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of moderate distortion in which the diminished capacity impedes delivery at the 
full term, but would allow of the passage of a child at the seventh or eighth 
month with a chance of living, the introduction of premature labour is the only 
justifiable practice. Besides the great operations of turning, the forceps, and 
the induction of premature labour, there are other means by which, in special 
cases, the necessity for craniotomy may be superseded. One of the most simple 
is the rectification of oecipito-posterior presentations. When the occiput de¬ 
scends towards the sacrum in the third and fourth positions, instead of turning 
towards the right or left acetabula, great difficulty is produced, particularly in 
first labours, or when the head is large. Recorded cases of craniotomy show 
that the want of this rectification, which is generally possible with the hand, the 
lever, or the forceps, often leads to perforation. Cases of hydrocephalus in the 
foetus are among the most difficult to deal with in an attempt to abolish cranio¬ 
tomy; but here we have the proposal of Dr. Simpson to tap the hydrocephalic 
head, and in this way reduce it so as to allow of delivery without the destruction 
of the foetus. In actual occlusion or insuperable rigidity of the os uteri, incision 
is a safer and better practice than craniotpmy. While it is the object of the 
present paper to advocate the abolition of craniotomy in the case of the living 
and viable foetus, there is undoubtedly a class of cases in which perforation be 
practised beneficially, namely, in labours where the child has died during the 
course of parturition. No woman should be allowed to remain in difficult labour 
after the death of the child has been satisfactorily ascertained. Considering, 
then, the various means at our disposal in the way of preventing the necessity 
for craniotomy, the author unhesitatingly expresses' his conviction that, as a rule 
of practice, craniotomy in the case of the living and viable foetus should be 
abolished; and he believes that if ail the resources of obstetrics in the way of 
prevention, management, and alternative treatment were properly wielded, the 
necessity for the operation would not arise.— Medical Times and Gazette, 
Feb. 12, 1859. 

37. On the Indications for the Application of the Forceps. — By Dr. Spiegel- 
berg. Among the indications those derived from the insufficiency of pains are 
the most frequently assigned, and the most liable to give rise to errors in prac¬ 
tice. The head remains at the floor of the pelvis, the pains, though more or less 
strong, being insufficient in the individual case to expel it beyond the external 
genitals. The patience of the accoucheur becoming exhausted (much sooner 
indeed than that of the woman), he has resort to instruments in order to termi¬ 
nate the labour. That such a procedure, common as it is, cannot be justified, 
scarcely requires to be said. 

Much more frequent in occurrence than these examples of actual insufficiency 
of pain (which the author has always found at this stage of labour, especially in 
primiparm, a very rare circumstance) are the cases in which the head, in spite 
of strong pains, remains at the floor of the pelvis, and although pressed down 
by every contraction towards the mouth of the vagina never distends the peri¬ 
neum. Well aware of the impropriety of too early or of useless operative inter¬ 
ference, at the beginning of his practice, Dr. Spiegelberg contented himself in 
these cases with temporizing and pain-increasing measures, too often, however, 
with the result of still having to employ the forceps at last, as it seldom hap¬ 
pened that the pains alone proved sufficient. Under these circumstances, a 
large proportion of the children were stillborn. Taught by this experience, he 
afterwards in such cases resorted to the forceps earlier, and was, as regards the 
children, much more fortunate. He was also exceedingly surprised at the ease 
with which the head, apparently so firmly fixed, was extracted. Traction was 
scarcely required at all, a suitable adjustment of the instrument and a few lateral 
pendulum-like movements commonly sufficing to effect the delivery. Sometimes 
all was completed with one hand, the other supporting the perineum. While 
in those cases in which the ergot had been used to effect the propulsion, reten¬ 
tion of urine, erosions, and inflammation of the vagina or vulva were met with, 
no such occurrences followed the use of the forceps. The cause, which dn these 
cases prevents good pains proving effective, and renders a forceps operation so 
easy of execution, is a purely mechanical one—arising from the too great flexure 
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of the head upon the chest. The face is turned towards the coccyx, the vertex 
rests on the perineum, and the occiput lies under the symphysis at the mouth of 
the vagina. The uterus, acting upon the trunk of the child, forces the occiput 
by means of the vertebral column, deeper every pain, pressing the chin more 
forcibly towards the chest. For the birth of the child, however, it is necessary 
that the neck should be stretched out so as to raise the head from the chest. 
The contractions of the perineal muscles, especially the levator ani, which, as 
well as those of the abdomen, are in a state of voluntary or of reflex activity, 
force the cranium still further upwards and backwards, i. e. towards the 
chest. The pains, however, increased in severity, prove useless, and the ope¬ 
ration of the forceps is easily explained. When the blades are passed in at 
the sides of the head in the direction of the prolongation of the axis of the 
outlet of the pelvis, they remove the chin from the chest, stretch out the neck, 
and terminate the delivery at once. The head had already been forced through 
the pelvis, and the forceps has only to conduct it over the perineum. They do 
not act by traction, but as a lever or instrument for bettering the position. They 
must be passed up slowly, or the perineum may be injured. What is here stated 
has been but little observed, and as far as Dr. Spiegelberg is aware, Cazeaux is 
the only author who has clearly set it forth. If this excessive flexure of the 
head does not furnish the indication in nine out of ten forceps operations as 
stated by Cazeaux, at least it is the most frequent cause of their employment, 
and places this in the most favourable light. Just as weakness of pains is a 
rare, so is this condition a frequent indication. Dr. Speigelberg hopes that this 
communication may not be interpreted into a recommendation to have recourse 
hastily or uselessly to operations. But he adds that some of the worst conse¬ 
quences result from abstaining from operations when solid indications for inter¬ 
ference present themselves; and that skill in employing his instruments is of 
even less importance to the obstetrician than the power of detecting the cases 
which justify his resorting to them.— Med. Times and Gaz., March 5,1859, from 
Monatschrift fur Geburtsk., Bd. xi. 

38. Scarlatina after Parturition.— -Dr. McCmntock read a paper before the 
Association of the Fellows and Licentiates of the King’s and Queen’s College 
of Physicians in Ireland (Feb. 2, 1859), on the occurrence of scarlatina within 
eight days after confinement. The mortality in such cases has been put down 
as two out of three, or over sixty-six per cent. Of twenty-eight patients treated 
in the Itotunda Hospital, seven died, or about twenty-five per cent. Dr. 
McClintock considered the advent of this exanlhem supervening on delivery 
one of the most fatal complications of the puerperal stale. The earlier the ap¬ 
pearance of the rash, the more fatal; the same rule having applied to puerperal 
fever, whilst epidemic in this city, in 1854 and 1855. Jle referred to the pecu¬ 
liar acceleration of the pulse in these cases, to the eruption being occasionally 
tardy in evincing itself; and as regards the treatment, his experience leads him 
to attach great importance to the early exhibition of stimulants in these cases. 
—Dublin Hospital Gazette, Feb. 15, 1859. 
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39. On Arsenical Paper-Hangings. The mode in which they may produce 
noxious effects. By Alfred S. Tayi.ok, M. D.— A friend, whose library walls 
were covered with an arsenical-green paper, had suffered for some time from 
chronic inflammation of the eyes, especially affecting the conjunctiva; of the 
eyelids. On the discovery that arsenic was contained in the green pigment of 
this paper in rather large quantity, he caused it to be removed during the sum¬ 
mer and replaced by another containing no arsenic. The inflammation from 
which he had suffered disappeared ; but within the last few weeks it lias returned. 
He informed me that he had been dusting some books in a bookcase belonging 



